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TO:  Registration Section
" Division of Corporations

ZIMA LLC
SUBJECT:

.

DDS TAX SERVICE 000270005

COVER LETTER

Name of Limited Liability Company

"T'he encloscd Articles ol Amendment und fea(s) ate submitted for Gling,

Please retum all correspondence coneemning this matter to the following:

ALEXANDRE DE VITA

ZIPJA LLC

Name al' Perion

6720 TWELVE OAKS BLVD

Firm/Compony

TAMPA FL }3&34

Addresx

Cily/Sutg and Zip Code

ALEXANDRE_VITA@10TMAIL.COM

T=mmt addrcss: (10 be Uscd for future unnual repolt nolilicatony}

For further information concerning this matier, pleasc call;

ALEXANDRE DE VITA

T86 448-5931
ut )

Name of Person

Enclosed is 2 ¢heck for the following amount;

O $30.00 Filing Fee &

& $25.00 Filing Fec
Certificate of Status

MAILING ADDRESS:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallohassee, FL 32314

Area Code Dayiime Telephone Numhber

[0 $60.00 Filing Fee,
Cernificalc of Status &

Certifled Copy
{additionn] copy i cnclosed)

) $55.00 Filing Fee &
Certified Copy
taddinont) copy s enclosed)

STREET/COURIER ADDRESS;
Registration Section

Division of Corporations

Clifton Building

2661 kxeculive Center Circle
Tullohassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZIPIA LLC
(Mome of the Limited T?amgiq Cnmgqg‘x af' it now pppears on gur records,)
onda Limitg Abihity L.ompany
and assigned

The Articlex of Organization for thiy Limited Liability Company were filed on 02/04/2014
bear L14000019356

Florida document num

This amendment i submitred to amend the followin i
A, 1f amending name, enter the new name of the limited liability company herg:

The new name must be distinguishuble and contuin the words “Limited Liobitity Company,” the designation “LLC™ ar the abbevistion “L.L.C."

Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)
o &
A o=
55 OE L
Enter new mailing address, if applicable: ro‘_? = _; b
. S i
‘Mailing ad BE A POST QFFICE B M. PO
T X 11}
= ..
N S T
== . r -
th¢_ndme of the new

B. If amending the repistered agent and/or registered office address on our records,
registered agent and/or the new registered office address here:
Name of New Registered Apent:
New Registered Qiffice Addreas:
Enter Florida strect address
, Florida
Zip Cude

City

ent’s Sipnatuge, if changl riste ent;
1 herehy accept the appointment ax registered agent and agree te act in this capacity, 1 further agree to comply with the

w Register
provisions of afl swtutes relative to the proper and compleic petformance of my duties, and I am familiar with and
accepl the obfigations of my position as regisicred agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, T heveby confirm that the limited liability

company has been notified in writing of this change.
If Changing Registered Agent, Slpnuture of New Regivtereg Agent

Page 1l of 3
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If umending Authorized Person(s) anthorized to manage, enter the title, name, and sddress of ¢ach person being added

or remuved from our records:

MGR= Munager
AMBR = Authorized Mcmber

Title Namg Addregy Type of Action

MGR SAMANTLIA M. DOS SANT0S 6720 TWELVE QOAKS RLVD
] __ = Add

TAMPA, FL 33634-2206
__ O Remowve

__DO Chunge

0 Add

I Remove

J_,-._

gz D Chpnge I

:.---..

— N . J:L'T‘D "WT"
[ Condl PO ——— !
"'-wuf

D o Dﬁmov:

O Change

0 Add

[J Remove

___B Change

0 Add

_0O Remave

g I(Z'h.'mgc:

Page 2 ol 3
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D. If amending sny other information, enter ehange(s) bere: (Aftach additional sheets, if necessary,)

ZL

= ¢

e I ~

= X

s ol b

A B

[, e F Teenin
_'r-n' i

. E-:' X g ]

L S S

™ on —

O < ™

s g

g

D g

T

{opticnal)

E. Effectivc date, if other than the date of filing:
(11 un effcctive dute i listed, the date must be specific und eannot be prior to dute of filing ur mote than 90 days alter filing.) Pursuant tw 605.0207 (3X(0)
Note; Ifthe date tnserted in this block does not mect the applicable stututory filing requirements, this date will not be listad o3 the

document's effective date on the Department of Statc's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:

(b} The 90th day after the record is filed,

APRIL 26TH

Daicd

ol u member opfiuthonzed represcatative 0f n member

AL DE VITA

Typed or prmtcd name of Bignec

Page 3 of 3
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